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THIS DOCUMENT PREPARED BY: Justin M. Gilbert

Music City Estate Law
1650 Murfreesboro Rd., Suite 208
Franklin, TN 37067

OWNERS: Tina Deanette Jones Map & Parcel No.: 75-10/87
Michael Hugh Gordon 8301 Gordon Lane
Steven Andrew Withrow Hermitage, TN 37076
Andrea Michelle Walls

Audrey Lauren Jones
Alisha Janette Davis

Amilia Dawn Poper Davidson County

Karen Johnson AFFIDAVITH
_ 7 Batch# 51 79§1 97 PM 4 pgs
SEND TAX NOTICE T0: 2 e 3000
5301 Gordon Lane T
Hermitage, TN 37076 20201117-01 35439
AFFIDAVIT OF HEIRSHIP - REAL PROPERTY
STATE OF 7;{,N353§f )
COUNTY OF / )

The undersigned, "\ } s , Tesiding atL\L\\\ \\VL-S/) el @a‘ ‘{*3 Ju,xé—}

(relationship) $iriep § ) of Wanda Withrow, (deceased), being duly éworn, deposes and

says:

L.

2.

I have personal knowledge of the matters stated in this affidavit.

On April 10, 2020, Wanda Jeanette Withrow (the “Decedent™) died at Davidson County,
Tennessee. Her death certificate is attached.

At the time of Decedent’s death, she resided at 8301 Gerdon Lane, Hermitage,
Tennessee 37076

Decedent died intestate, i

At the time of her death, Wanda Jeanette Withrow, owny d a 100% interest in the following
described property:

Being the same property conveyed to Harrell Withrow and wife, Wanda
Withrow, from Wanda Withrow, formerly known as Wanda Potts Jones by
quitclaim deed dated January 17, 2014 and recorded on January 21, 2014,
Instrument No. 20140121-0005643, Register’s Office of Davidson County,
Tennessee. Having taken title as Tenants by the Entirety, upon the death of
Harrell Withrow, Wanda Jeanette Withrow became the sole owner of the
property in fee simple.

This property with a common address of:
8301 Gordon Court, Hermitage, TN 37076
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6. The Decedent was unmarried (widowed) and survived by three natural children; Tina
Deanette Jones, Michael Hugh Gordon, and Steven Andrew Withrow, and the offspring

of a deceased child; Andrea Michelie Walls, Audrey Lauren Jones, Alisha Janette Davis
and Amilia Dawn Poper, all of whom are adults.

7. The ownership interest owned by the deceased in the above referenced real property now
vests as follows:

Tina Deanette Jones 25.00%
Michael Hugh Gordon 25.00%
Steven Andrew Withrow 25.00%
Andrea Michelle Walls 6.25%
Audrey Lauren Jones 6.25%
Alisha Janette Davis 6.25%
Amilia Dawn Poper 6.25%
Signed this 2!5{: day o , 2020.
e i
, Affiant

Signed and sworn (or affirmed) before me on Z/é/// » 2020 by
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TENNESSEE
NOTARY

PUBLIC
T.C.A. §67-4-409(a)(3XD) exempts this instrument from tax and T.C.A. §67-4-409(a)(5) further provides
the valuation oath is unnecessary, the affidavit being used to evidence transfer of title to the property to
beneficiaries.
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STATE OF TENNESSEE
Office of Vital Records
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